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TO: Registration Section
Division of Corporations
SUBJECT:

/t/&// @/ Lasg Llc

(Name of Limited Partnership or Limited Liability Limited Partnership)
DOCUMENT NUMBER:

e enclosed Statement of Chanee ol

istered Office and/or Registered Agent and
fee(s) are submitted for filing

Please return all correspondence concerning this matter to

/4/9:44:/ Waljeer

{Contact Person)
(Firm/Company)
27 6ok CU:S‘Lan;m st
(Addms)
Bom-ﬁn. S]ormqs F‘(_ 3‘/!33_
(City, State and Zip Code) S
For further information concerning this matter, please call :‘g‘;
. WS
Bbiaail Waiscer a(_Q39 _948- 77¥ T2
(Namié of Contact Person) {Area Code and Daytime Telephone Nmnbf?f‘\
o
Enclosed is a $35.00 check made payable to the Florida Department of State. ”C; l’f_‘
STREET ADDRESS: MAILING ADDRESS: |
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301

INHS04 (01/06)
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1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
lighility com,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
;}J‘any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

l. The name of the limited liability company is:

J65% Medica) Léne, LLCo
2. The mailing address of the limited liability company is: 3890 232D M Sw

N&,ﬂ/&, Fi 349117
Aol 15,2005
3. Date of filing/registration in Florida

LOSpooo 37508

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

J;na,f/’/ta» H. Green J—A'ﬂoc.

Name
299 Lrickel Paze Su.te Too
. Address
M tam L 33/3f
City, State and Zip
6. The name and address of the new registered agent and/or office:

a Wi [sen
Pa:jkr Wvrighd Morrns & Arithor
“Nam

i 3
€ : = FE_;
STl B can Lo Blvd. Ste 300 AR o
Florida street address (P.O. Box.-NOT acceptable) e R
> T —— t{"“‘“’"
) w 4
Naples . 39 0f 22 2 e
City, State and Zip = :F,_..;
) bzl . i -
If the limited liability company is not organized under the laws of the State of Florida, it is@g%eby’f
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office ofthe registered a
liability company, it is hereby confirmed

ent will be identical. Or, in the case of a Flo:%da‘lwiﬁiited""
: at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or rating agreement of the-Hjmited liability comp.
) ‘ 4
(Signature of a_member or authorized representative of a memiticr)

7
E//onﬁ h £. MCL 'I*qr-e_

(Printed or typed name of signee) '

I hereby accept the appointmernt as registered agent gnd agree to gct in this capacity. I further agree to
cog'p y'!:vi r% proygg;om of a i siqtules re a{ivg to ﬂe prt%qe_r am? comp;:zte fgrjgr?r)zangg‘ of ‘;ny ties,
and i th .acgeptt e obligations of my pos:t/ona registere agenLas provided for.in

s document Is ﬁezg iled to mere yrgfiectac_ ange in the regi tﬁre office
the limited liability company has been notified in writing ojst is change.

of ygistemd Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05) '



